- Comimittee for Political Action
(PAC) Registration Form State of Nevada 445 )9
_

Print or type the following information; complete both sides of this registration form:
REGISTRATION: (check one) )Xr New registration [] Amended registration (if amended, list reason)

REASON FOR AMENDMENT: [ Change in officers [] Change resident agent

U other
NAME OF COMMITTEE: 7AX AvD SFEND  Convind. FOR AEAALH
Mailing Address: §Ao; S ronrkY Plvcs #2060
éff vela s étt/at(: f)z’gx 20. J%C,,;e;izo

PURPOSE: (Briefly state the purpose for which the political action committee was organized.)
JO FACS THE r8r Awxs SPEpmd Lorian.  AMEFOMEMT

RESIDENT AGENT:  (Pursuant to NRS 294A.240, cach comumittee for political action must appoint and keep
in this state a resident agent who must be a natural person who resides in the State of Nevada.)

Name of Resident Agent: CAA/6 MUELLER

Mailing Address: Fo8 Pty ST
LS pi€ds AV 20) 202352 -/ 00
City State Zip Telephone

ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT

I, (f’/{/;'/ ¢ MaretEr , hereby accept appointment as Resident Agent for the
a Ted committee for political action.
/
p | /i@\ 0¢
Signatyre of Resident Agent Date
FILED
}Plrl;.fsc;g:d bzgggecretmy of State
ELA00 (1o 09/05) JAN 10 2006
NS%

SECRETARY OF STATE




OFFICERS:
Arnt 0 oMzl

(Please list the name, title, address and telephone number of each officer.)

/Z;J(J S MOATiECITO CACLE

Name Address ‘
(LA 20+ 451 . 349Y LAs piceds wJ . FIHO
Title _ Telephone Number City/State/Zip
B [rens YA ¥  CREwLLE ACE
Name Address

20s-A5 6 /073 LAS LECHS M) §7/39
Title Telephone Number City/State/Zip

[y CHA DR

10555 Srine pivg <re

Name L )
TRLAwtEn — FAs-33/ -/£/A

Address
Leaw NVY_ _§7506

Title Telephone Number

LA BmA  CLELAYS -

City/State/Zip

bY€S (A tln0 ST

Name ] Address ,
| 20A-523-07// LS _Lidds, MY §9) 96
Title Telephone Number City/State/Zip
RN wANDEN J3/0 MAM (urr FAcE
Name Address
20432/ -Fo50 NS5 VECAS pv 525
Title Telephone Number City/State/Zip

AFFILIATIONS: (If the committee for political action is affiliated with any other organizations, list the name, address and telephone

number of each organization.)

Name of Organization: Address: Telephone No.:
Submitted By:
7 7 ;
/[ W (e/o5
Name of representg#ive of group Date 7
Send Completed Form to:
SECRETARY OF STATE FILED
101 NORTH CARSON STREET #3
CARSON CITY, NEVADA 89701-4786 JAN 1 0 2006
precenbed by ec s PHONE: (775) 684-5705 FAX: (7 75) 684-5718
T retary of State S
gll}s-toozg("mﬁ'.zgg/o::) ECRETARY OF STATE




